Synchronous colorectal cancers (SCRCs) have been increasingly diagnosed due to emerging diagnostic modalities. The presence of three or more synchronous colorectal cancers has, however, only rarely been reported. A 76-year-old white man presented for management of two concurrent colorectal adenocarcinomas in the left colon evidenced on total colonoscopy. Preoperative abdominal ultrasonography and thoracoabdominal computed tomography were negative for metastatic disease. The patient underwent an elective left hemicolectomy. The pathology report ultimately showed the presence of three moderately differentiated, distinct colorectal cancers. The patient experienced an uneventful recovery.
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A lthough uncommon, synchronous colorectal cancers (SCRCs) have been increasingly diagnosed due to emerging diagnostic modalities. Most patients with SCRCs present with two concurrent lesions. Th e incidence of SCRCs among colorectal cancers ranges from 2% to 11% in recent publications (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) ( Table ) . Th e presence of three or more SCRCs has only rarely been reported.
CASE PRESENTATION
A 76-year-old white man presented for management of two concurrent colorectal adenocarcinomas in the left colon (one near the splenic fl exure and one in the sigmoid colon), evidenced on total colonoscopy performed due to change of bowel habits and intermittent rectal bleeding during the past 2 months. A third polypoid lesion was encountered between these two lesions; it showed benign macroscopic features and had therefore not been biopsied. Th e colon proximal to the splenic fl exure was free of lesions. Th e patient had undergone no screening colonoscopy in the past, and his family history was negative for colorectal adenomas/cancer or hereditary nonpolyposis colorectal cancer-associated tumors. He had arterial hypertension under medication and had had a radical prostatectomy for prostate cancer 10 years earlier. Preoperative abdominal ultrasonography and thoracoabdominal computed tomography were negative for metastatic disease. Th e patient underwent an elective left hemicolectomy with a transverserectal anastomosis. Th e histological study showed the presence of three moderately diff erentiated, distinct colorectal cancers:
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Petros Charalampoudis , MD, Georgios C. Sotiropoulos , MD, Stylianos Kykalos , MD, Paraskevas Stamopoulos , MD, and Gregory Kouraklis, MD two of the lesions were Union for International Cancer Control (UICC) stage IIa (pT3N0), while the third exhibited UICC stage I (pT1N0) histology, presumably developed on a colorectal adenoma. Proximal and distal resection margins were clear, and all 19 dissected lymph nodes were negative. A retrospective analysis to check for possible Lynch syndrome was negative. Th e patient experienced an uneventful recovery, and his colonoscopy 1 year later showed no recurrent lesions.
DISCUSSION
Little is known about risk factors associated with SCRCs. It has been assumed recently that older men represent a high-risk group for SCRC development ( 12, 15 ) . Colonoscopy is more eff ective than barium enema in detecting SCRCs, and its widespread application has coincided with an increased diagnosis rate. Nonetheless, the most current estimates of incidence are still considered to be inaccurate since not all tumors are discovered clinically and the number of related population studies is still relatively low. Genetic and molecular pathways associated with colorectal cancer synchronicity, such as microsatellite instability, altered expression of p53, and gene promoter methylation have received increasing attention in the pertinent literature (15) (16) (17) (18) (19) (20) . In addition, distinct clinical features of patients with multiple colorectal lesions (such as age, male gender, metastasis rates) have been studied, yet their prognostic signifi cance remains inconclusive. The surgical treatment of synchronous lesions in separate colonic segments remains controversial. Total or subtotal colectomy has been advocated, because if synchronous lesions are overlooked at the time of surgery, the patient may soon have to undergo repeated surgery and the lesions are likely to have advanced in their pathological stage. On the other hand, multiple colonic segmentectomies have also been proposed ( 21 ) . The argument in favor of this more conservative approach is that a subtotal colectomy may increase stool frequency, and synchronous colon anastomoses are not necessarily associated with an increased risk of complications ( 22 ) .
